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Vehicle one was Westbound on Starr, turning Northbound onto N70 Street into the middle turn lane and impacted vehicle two which was Northbound on N70
Street in the middle turn lane at Starr. The driver of vehicle one said she was stopped at the stop sign at N70 Street, Northbound through traffic was stopped,
a Northbound motorist waved at her to go, she began to turn into the middle turn lane and observed impact from vehicle two. The driver of vehicle two said
he was going approximately 30mph in the middle turn lane, observed vehicle one pulling out onto N70 Street, braked and swerved left, but was unable to
avoid impact.
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